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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
CASE MANAGEMENT SERVICES 

Target Group: 

The target group consists of persons who are eligible for developmental disabilities service? under Indiana 
Code12-7-2-61(2).Developmentaldisability means a severe chronic disability of a person which(A) is 
attributable to a mental or physical impairment or combination of mental and physical impairments (other 
than the sole diagnosis of a mental illness);(B) is manifested before the person attains the age of twenty-two; 
(C) is likely to continue indefinitely;(D) reflects theperson’s need for a combination and sequence of special, 
interdisciplinary, or generic care, treatment, or other services which are of lifelong or extended duration and 
are individually planned and coordinated; and (E) results in substantial limitations in three or more of the 
following areas of major life activity: (i) self-care; (ii) receptive and expressive language; (iii) learning; (iv) 
mobility; (v) self-direction;(vi) capacity for independent living; (vii) economic self-sufficiency. 

Individuals who are: 

to be evaluated determinationreceive1) 	 Applying for initial eligibility to services through the 
Developmental Disabilities Waiver, Autism Waiver and/or Support Services Waiverand be placed on the 
appropriate waiting list. 

2) Individualswho are not currentlyreceivingwaiverservices through theDevelopmentalDisabilities 
Waiver, Autism Waiver and/or Support Services Waiver; are targeted to receive a waiver slot from the 
waiting list or qualify for a priority waiver slot;and a waiver slot hasbeen identified. 

3) 	 CurrentResidents of ICF/MR or NursingFacilitywhoareeligibletoreceiveservices through the 
Developmental Disabilities or Autism Waiverand a waiver slot has been identified. 

Areas of State in which services will be provided: 

X StateEntire 

Only in the following geographic areas 

Comparability of Services: 

Services areprovided in accordance with section 
1902 (a)( 1  0) (B) of the Act. 

X Servicesare not comparable in amount, duration and 
scope. Authority of section 1915 (g) (1)  of the Act is 
invoked to provide services without regard to the 
requirements ofsection 1902 (a) ( 1  0) (B) of theAct. 

Restriction of Choice of Provider: 

Choice ofprovider is available in accordancewith 
Section 1902 (a) (23) of theAct. 

X Undertheauthority of section 1915 (b) (4)of the Act, 
a waiver of 1902 (a) (23)of the Act is requested to restrict choice of provider. 

T N  NO. 03-023 

Supersedes Effective Date July 1,2003 

TN NO. 02-018 
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The District Offices of theIndiana Bureau ofDevelopmentalDisabilitiesServices(Indiana Division of 
Disability, Aging, and Rehabilitative Services) orits designee, or Area Agencies on Aging will provide Intake 
case management. Diversion and De-institutional case management providers will be entities that undertake 
to provide such services, and meet and comply with standards set by the Division of Disability, Aging and 
Rehabilitative Services. 

Definition of Services: 

Case management for individuals with developmental disabilities is a specialized form of case management. 
To receive case management services, the individuals must meet eligibility requirements established by the 
State. Case management services enable an individual with developmental disabilities to receive a full range 
of appropriate services in a planned, coordinated, efficient and effective mannerto promote the well being of 
theindividual.TargetedCaseManagementconsists of threecomponents:IntakeCaseManagement, 
DiversionCaseManagement,and De-institutional CaseManagement.Together,thesethreecomponents 
include the responsibility for locating, managing, coordinating, and monitoring: a) all proposed services; b) 
needed medical, social, educational and other publicly funded services, regardless of funding source; and c) 
informal community supports neededby eligible persons. 

Intake Case Management activities include: 

Initial Referrals and Applications - receivingreferralsfortheDevelopmental Disabilities, Autism and/or 
Support Services Waivers from individuals who need services, assisting individuals through the application 
process, disseminating information regarding programs and services, and providing coordination to resources 

CollectionofCurrentDiagnosticCollateral - collectingdocumentation and information needed for final 
determination of eligibility for developmental disabilities services. 

Requesting Assessments - identifying and requesting assessmentsneeded for eligibility determinations and to 
plan services for individuals with developmentaldisabilities in the least restrictive setting possible. 
Assessments shall be authorized by the Bureau of Developmental Disabilities Services. 

Diversion Case Management activities include: 

Person Centered Planning Process -assuring that the person centered planning process takes place and the 
individual participates to the extent they choose in order to discover the strengths and needs of the individual 
and identify services needed to remain in the community. 

Service Planning - developing a long term and short term plan of services to support the individual in the least 
restrictive setting possible based on the needs and interest of the individual developingthe financial 
support plan that is needed to support the services requested. 

Linkass  to Community Services - identifying and securing support serviceswith paid and unpaid 
community resources to meet the individual’s needs when transitioning to the community. Coordinating the 
selection of service providers towork directly with the individual, coordinatingthe transition plans with the 
selected provider and the individual,and assisting individuals to locate safe and appropriate housing. 

Maintain Records - Maintaining appropriate records, including database per specifications of the State. 

,.,. .) ] o : j hTN NO. 03-023 ;. t.6 (! c 

Supersedes Approval Date Effective Date July I ,  2003 

TN NO. 02-018 




exchange  with 

State of Indiana 	 Supplement 1 to Attachment 3.1-A 
Page 13 

Transition to Waiver Services: -- complete initial service planning for all proposed services, including formal, , , 

and informal supports; needed medical, social andotherpublicly funded services,regardless of funding 
source; and transitionto Medicaid Waiverservices,including the coordination of asmooth,seamless 

information manager. the ,waiverof case 

I ,

De-institutional Case Management activities include: 

ICF/MR and Nursing Facility TransitionServices - coordinatingthetransitionofindividuals with ~ 

developmentaldisabilities from ICF/MR or nursingfacilitysettings to communitysettings,following 
established procedures. Transition services would not duplicate discharge planning done by the facility. 

Person Centered Planning Process-assuring thatthe person centered planning process takesplace and the, 
I / ,

individual participates to the extent they choose in order to discover the strengths and needs of the individual i 

to transition to the community. 
j " 

Service Planning - developing a long term and shortterm plan of services tosupport the individual in the least " '  

restrictivesettingpossible based on the needsand interest of the individual and developingthe financial I 

8 , , , I 8 .support plan that is needed to support the services requested. 

LinkagestoCommunityServices - identifyingandsecuringsupportservices with paid and unpaid 
community resources to meet the individual's needs in the community. Coordinating the selection of service 
providers to work directly with the individual, coordinating the service planning with the selected provider 
and the individual, and assisting individuals tolocate safe and appropriate housing if necessary. 

-Advocacy for the Individual - advocating for the consumer with providers and in the community. 

Maintain Records - Maintaining appropriate records, including databaseper specifications of the State. 


Transition to Waiver Services: -- complete initial service planning for all proposed services, including formal 

and informal supports; needed medical, socialandother publicly funded services, regardless offunding 

source; and transitiontoMedicaidWaiverservices,includingthecoordination of asmooth,seamless 

exchange of information with the waiver case manager. 


Eligibility to Receive Targeted Case Management: 


Intake Case Management 


An individual is eligible to receive Intake Case Management if he/she is applying to be evaluated to receive 

Medicaid-funded services for persons with developmental disabilities through the Developmental Disabilities, 

Autism and/or Support Services Waivers. 


TN NO. 03-023 s..F ct  ?. z ~ M  

Supersedes Approval Date Effective Date July 1, 2003 

TN NO.02-018 


~ 
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Diversion Case Management 

An individual is eligible toreceive Diversion Case Management if: 

for1. 	 The individual has been determined by BDDS to be eligibleservices for persons with 
developmental disabilities; 

2. is acurrentMedicaid recipient; and 
3.  	 a waiverslothas been identified by BDDSfortheindividualtoreceiveservicesthroughthe 

Developmental Disabilities, Autism or Support Services Waiver. 

De-institutional Case Management 

An individual is eligible forDe-institutional Case Management if: 

1.  Currently resides in an ICF/MR or Nursing Facility; 
2. Is a current Medicaidrecipient;and 
3. A waiver slothas been identified by BDDS. 

If an individual receives case management servicesunder a Medicaid 1915 (c) Home and Community-Based 
Services Waiver, he/she is not eligible for Targeted Case Management. 

Qualifications of Providers: 

Intake Case Management 

The District Offices of the Indiana Bureau of DevelopmentalDisabilitiesServices,entities designated by 
BDDS, and the local Area Agencies on Aging will providetheIntakeCaseManagementcomponent of 
targeted casemanagementservicesfor individuals with developmentaldisabilities.Theentities providing 

Case componenttargeted managementIntake Management of case services for individuals with 
developmental disabilities must meetthe following requirements: 

For Level 1 case management services 

1 )  Have abachelor’sdegree, be a registered nurse licensed under IC 25-23-1, or be employed by the 
State in a PAT I l l  position; or 

2) Meet theexperiencerequirements for qualified mental retardation professional i n  42 CFR 483.430 
(a); and 

3) Completeacourseofcasemanagement orientation that is approved by BDDS. 
OR 

For Level 2 case management services 

1) Have at least a four year college degree with no direct care experience; or 
2) Have a high school diploma, or equivalent, and have at least (5) years experience working with persons 

with mental retardation or other developmentaldisabilities; and 
3 )  be supervised by a Level 1 casemanagementservices provider who is supervising no more than four 

other Level 2 case management service providers. 

Case managers shall not provide Targeted Case Management to any individual related in any degree by 
guardianship, adoption, blood, or marriage. 

TN NO. 03-023 
Supersedes Approval Date C F  ~ 2 ,  

0 , cl ? N h  Effective Date July 1 ,  2003 
TN NO. 02-0 18 
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Persons who are certified to provide case managementunder 1915 (c) waivers for personswith developmental 
disabilities on September 30,2001, are eligible to provide targeted case managementafter September 30, 
2001 ;however, ICFMR Level of Care determinations for1915 (c) waiver applicants mustbe made by a 
QMRP as defined at 42 CFR 483.430. 

Reimbursement for case management services for the targetpopulation shall be reimbursed on a fee-for­
service basis. The rate is the current rate for case management services under the Developmental Disabilities, , . 

Autism and Support Services waivers. 

Diversion Case Management 

The entities providingDiversion Case Management componentof targeted case management services for 
individuals with developmental disabilities must applyand gain approval from the Indiana Division of 
Disability, Aging and Rehabilitative Services (DDARS)to perform targeted case management and meet the 
following requirements: 

For Level I case management services 

1 )  	 Have a bachelor’s degree, be a registered nurse licensed under IC 25-23-1, or be employed by the State in 
a PAT I 1 1  position; or 

2) 	 Meet the experience requirements for qualified mental retardation professional in 42 CFR 483.430 (a); 
and 

3) Complete a course of case management orientation that is approved by BDDS. 
OR 

For Level 2 case management services 

I )  Wave at least a four year college degree with no direct care experience; or 
2) 	 Have a high school diploma, or equivalent, and have at least ( 5 )  years experience working with persons 

with mental retardation or other developmental disabilities; and 
3) 	 be supervised by a Level 1 casemanagementservicesproviderwho is supervising no more than four 

other Level 2 case management service providers. 

Casemanagersshall not provide Targeted CaseManagement to any individual related in any degree by 

guardianship, adoption, blood, or marriage. 


Persons who are certified to provide case management under 1915 (c) waivers for persons with developmental 

disabilities on September 30, 2001, are eligible to provide targeted case management after September 30, 

2001; however, ICF/MR Level of Care determinations for I915 (c) waiver applicants must be made by a 

QMRP as defined at 42 CFR 483.430. 


Diversion case management is available to eligible recipients to assist and arrange for an individual to begin 

to receive waiver servicesfor up to 180 days (calendar days) preceding the waiver start date. However, 

Federal Financial Participation (FFP) will not be available for morethan 180 days, regardless of whether or 

not the individual waiver start date occurs within the 180 days. 


Reimbursement for case management services for the target population shall be reimbursed on a fee-for­

service basis. The rate is the current rate for case management services under the Developmental Disabilities, 

Autism and Support Services waivers. 


?INNO. 03-023 FFR ( 1  1’ 2004 

Supersedes Approval Date Effective Date July I ,  2003 

TN NO. 02-018 
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De-institutional Case Management 

Entities providing the De-institutional Case Management component of targeted case management services 
for individuals with developmental disabilities must apply and gain approval from the Indiana Division of 
Disability, Aging and Rehabilitative Services (DDARS) to perform targeted case management and meet the 
following requirements: 

For Level 1 case management services 

1)  	 Haveabachelor'sdegree, be a registered nurselicensedunder IC 25-23-1, orbeemployed by the 
State in a PAT 111 position; or 

2) 	 Meet the experiencerequirementsforqualified mental retardationprofessional in 42 CFR 
483.430 (a); and 

3) 	 Complete acourse of case management orientation that is approved by BDDS. 
OR 

For Level 2 case management services 

I) Have at least a four year college degree with no  direct care experience; or 
2) 	 Have a high school diploma, or equivalent, and have at least ( 5 )  years experience working with persons 

with mental retardation or other developmental disabilities; and 
3 )  	be supervised by a Level 1 casemanagementservicesprovider who is supervising no more than four 

other Level 2 case management service providers. 

Case managers shall not provide Targeted CaseManagement to any individual related in any degree by 
guardianship, adoption, blood, or marriage. 

Persons who are certified to provide case management under1915 (c) waivers for persons with developmental 
disabilities on September 30, 2001, are eligible to provide targeted case management after September 30, 
200 I ;  however, ICF/MR Level of Care determinations for 1915 (c) waiver applicants must be made by a 
QMRP asdefined at 42 CFR 483.430. 

De-institutional case management is available to eligible recipients to assist and arrange for an individual's 
community transition for up to 180 days (calendar days) preceding discharge. However, Federal Financial 
Participation (FFP) will not be available for more than 180 days, regardless of whether or not the individual's 
community placement is completed within the 180 days. 

Reimbursement for case management services for the target population shallbe reimbursed on a fee-for­
service basis. The rate is the current rate for case management servicesunder the Developmental Disabilities, 
Autism and Support Services waivers. 

Free Choiceof Providers: 

Targeted case management servicesfor individuals with developmental disabilities will not restrict the 
individual's free choice ofproviders of other Medicaid services, nor will targeted case management be used to 
restrict access to other services availableunder the plan. 

TN NO. 03-023 
I\ :?DO4Supersedes Approval Date "'Ee Effective Date July 1,  2003 

TN NO. 02-018 
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Individuals of the target population may choose from any of the approved case managers. For individuals 
entering the system of targeted case management, an automatic assignment process will be used to assign 
Intake or De-institutional case managersunder the following conditions: 

1 .  If theindividual or hidher guardianrequestsautomaticassignment of acasemanager to assist them 
through the process; or 

2. If theindividualhas been targeted for a 1915 (c)HCBS waiverslot and has ndt chosenacase 
manager within 28 days after beingpresented with a list of casemanagers. 

I f  the automatic assignment process is utilized, the automatically assigned case manager must present to the 
individuals a list of Waiver Case Managers prior to transferring to Waiverservices and inform the individuals 
of their choices. Individuals may change case managers at any point. 

The Bureau of DevelopmentalDisabilitiesServicesdistrictofficesareresponsible for assuringthat all 
individuals in the automatic assignmentprocess are given a choiceof case managers. 

Any entity meeting the State's requirements who wishes to become a Medicaid provider of targeted case 
management services for the targetpopulation may be given the opportunity to do so. 

Duplication of Services: 

Paymentfortargetedcasemanagementservicesforindividuals with developmentaldisabilitiesunder the 
Plandoes not duplicatepaymentsmade to public agencies or privateentities under otherprogram 
authoritiesfor this same 'purpose. At such time astheindividualbegins receiving MedicaidWaiver 
services, targeted case management will be discontinued and case management services available through 
the Medicaid waiver will be implemented. 

T N  NO. 03-023 
Supersedes 

TN NO. 02-018 


feb ( I  ,? 9004 
Approval Date Effective Date July 1, 2003 
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4. Individuals with Developmental Disabilities 

Reimbursement for casemanagement services for individuals with developmental disabilities 
shall be on a fee-for-service basis. The rate is the current rate for casemanagement services 
under the Medicaid HCBS waivers that serve individuals with developmental disabilities. 

5.  	 Case Management for Elderly or Disabled Individuals Diverted/Deinstitutionalized 
from Nursing Facilities 

Reimbursement for casemanagement services for the targeted population is paid on a fee­

for-service basis. The rate is thecurrent rate for case management services under the 

Medicaid HCBS waivers that serve elderly or disabled individuals with nursing facility level 

of care. 


TN NO. 03-023 
(:, :: m a 


Supersedes Approval Date Effective Date 7-1-03 

TN NO. 01-009 & 02-014 
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